MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~62—-023202

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

{Licensed Embalmer’s Statemant on Revarse Side)

. STATE FILE E|
DO NOT WRITE AMENDED Regmra!logobpl.c_Eg_ J_U,L__:‘:,l }m,ry Registration District No. ---Z._d,g.______kegmrar s No. ----.3 2 ILE NUMBER ;
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 8 a. COUNTY JACKSON u. STATE MISSOURT COUNTY JACKSON admission)
Rev. 4/59 % b. C(I)I"‘Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
(V¥
= Town KANSAS CITY 39 YEARS TOWN EANSAS CITY Yoo X ne O
1 ; c L%EP?IT‘AATEO%N gmmﬂk IOT'N‘-I] FRONT OPJnsg Limits d. ASI;%EREE‘IES (If cutside, give location} Reride on Farm
2 5 ggf g INSTTUTION 201 EAST 12TH STREET [Y«& NeD 420 WEST DARTMOUTH RpY»0Q ¥
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) OF
. C PAUL LEATHERS beaTH  JUNE 27 1962
0 5. SEX 6. COLOR OR RACE 7. Married 8  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) ]IF UNDER 1 YEAR | IF UNDER 24 HR
_._5.—/.— FJALE WHITE Widowed [ Divorced [J 2/15 /92 ;Q- 70 Months l Days Hours Min,
—_—— 10a. USUAL OCCUPATION (Give kind of wark done KIN%& SINEﬂM & 11. BIRTHPLACE (City and state or co'umry) 12. CITIZEN OF WHAT COUNTRY
3 ) dyril ost_of workigg, ife, if retired} g
g OWNER"g CPERATOR oMP TAYLORVILLE,ILL, | U, ,S.A
7 / 9 13a. FATHER’S NAME 13b MOTHER‘S MAIDEN NAME 14. NAME OF AUSBAND/OR WIFE
2 LOUIS PRESTON LEATHERS NANCY HOOV MRS. LEONA_S. LEATHERS
8 UL (&-, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT ﬁdg N w S R UT
—_— {Yes r ynknown) o W atey of service) g E 8 8? ’IN8
944 20 |2 VES WORES WA LEONA D, LEATHERS KANSAS"CI
g [ IB CAUSE OF DEATH (Enter only one cause per line for(a), and {c). VAL BETWEEN
10 4 PART 1. DEATH WAS CAUSED BY: ﬁ" % o ﬁNS D DEATH
% s z IMMEDIATE CAUSE (a) m/ﬂ-od
11 [
[ a]
— [}
12 o & 5 o Conditions, if any, DUE TO (b) M ﬂ'z. /gﬂ?‘ &05@5— S‘/edM
- v :7) which gave rise to 7
212 sbove cause (a},
13 E-: = stating the under-
lying cause last. DUE TO (c}
% z PART II. OTHER SIGNIFICANT CONDITION CONTRIBUTING TO DEATH byt not related to the terminal PART (L1, 1f cecessed was  female wes
g disesse con n given in PART | . there a pregnancy in last 90 days.
UE.) § J zb" ;al /9‘/ I I Yes l O Ne ] [ Unknown
HEJ E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
5 = PERFORMED?, J
S v ves O No X
z g g 20c. ‘lrl"\lAJALER‘\:’)F :I::‘r Manth, Day, Year
4 2 o p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK T3 farm tactory, street, office bldg., etc. )
5 a NOT WHILE AT WORK [
[N 4 ]
S %) E é .: 21. | argeered the dedeased from. / 5r te. ‘!?d last saw pim i alive °"/)’Md /0 /762
@ ; & : Dehth occwrad .. 9 : 7 A on tha date stated above, and to the best of my knowledge, from the causes stated.
(TT] —d
g 'g-_" 8 5 T"‘ 22s. $1G RE ﬂ 0 / toam or mls) 0 22b. ADDRES 22c_ DATE SIGNED
T . - -
|>- o E (25 %ﬁ &W M o ’f y: 24 =7 é‘z
< 3a. BURIAL, CREMATI®N, | 22b. DATE 23c. NAMBYOF CEMETERY OF R Y, {S1ate)
3 S [© REMOVAL (Specify)
2 e BURIAL JUNE 29,'62 | FOREST HIL1. CEMETERY jKANSASCITY MISSOURI
= < 24. FUNERAL DIRECTOR fﬁsf. BRUSH CR 25, DATE ZCD. BY LOCAL REG. |2é. TRAR'S SIGNATURE O/
[} b * -
= %] D.W.NEWCOMER'S SONS KANSAS CITY I 29 ¢z y St A '—ﬁ__




"SYATEMENT BY LICENSED EMBALMER

!
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
l .

“
+
hY

or by N : - _ . Student Embalmer No.
T .
M j
/ 6‘/@’ 2
. .. g Licensed Embalmer N
oo P. O. Address K CJ W

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of licensé). ; i

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .

working under my personal supervision.

Student Signed {{

Signature of Student Embalmer

1T s

CE A



